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ABSTRACT 

This report addresses three issues concerning the 
ability of California* s collegiate nursing programs to produce enough 
registered nurses to meet a growing statewide shortage: (1) the 
existing enrollment capacity of nursing programs in the State's 
public and private colleges and universities; (2) plans for the 
expansion of enrollments on existing campuses and the possible 
addition of new programs; and (3) the status of curriculum 
articulation between community college and California State 
university programs. The report suggests that capacity and potential 
for expansion are affected significantly by variables outside a 
program's ability to change (e.g., availability of clinical 
placements and recruitment and retention of qualified faculty) , and 
that the State could do well to focus limited resources on these 
other aspects of the shortage equation and those aimed at improving 
the working conditions of nurses. These variables, it is argued, 
ultimately have the determining effect on California's ability to 
meet its current demand for registered nurses. An appendix contains a 
copy of Assembly Bill 1055 (1990) , and the Executive Summary of 
"Meeting the Immediate and Future Needs for Nursing in California." 
(GLR) 
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Summary 



Through Assembly Bill 1055 (Roos, 1990), the California 
Legislature asked the California Postsecondary Educa- 
tion Commission to report on three issues concerning the 
ability of California's collegiate nursing programs to pro- 
duce enough registered nurses to meet a growing state- 
wide shortage: 

1 The existing emollment capacity of nursing programs 
in the State's public and private colleges and universi- 
ties; 

2. Plans for the expansion of enrollments on existing 
campuses and the possible addition of new programs; 
and 

3. The status of curriculum articulation between com- 
munity college and California State University pro- 
grams. 

The Commission responds to that request in this staff rc 
port, which indicates that 

I In 1990, California's colleges and universities had a 
capacity of enrolling a total of some 12,855 students in 
their associate degree and baccalaureate degree regis- 
tered nursing programs - 11,449 in its public institu- 
tions, and 1,406 in its private ones 

2. As of 1990, adniinistrators of more than half of the 
programs indicated that their programs had some 
room for expansion by enrolling more students, but 
only four institutions have either opened a new pro- 
gram sine* 1990 or plan to open one in the near future 

3. Beyond existing articulation agreements, a major ef- 
fort is currently underway by the California Associ- 
ation of Colleges of Nursing and the California Associ- 
ate Degree in Nursing Educators' Group to develop a 
model articulation framework that can be used by all 
associate degree and baccalaureate degree programs 
in the State for improving their articulation 

Additional copies of this report may be obtained from the 
Publications Office of the Commission at (916) 324-4991 
Questions about the substance of the report may be 
directed to Mary Vixie Sandy of the Commission staff at 
(916)322-8012. 
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California's Capacity To Prepare Registered Nurses 



Findings of the inquiry 

In September 1990, the California Legislature en- 
acted, and the Governor signed, Assembly Bill 1055 
(Roos), which required the California Postsecondary 
Education Commission to report to the Legislature 
on the ability of California's nursing programs to 
produce enough regis -o red nurses to meet a growing 
statewide shortage, Specifically, the bill, which is 
reproduced in Appendix A to this report, directed 
the Commission to: 

1. Document the existing enrollment capacity of 
nursing programs in the University of Califor- 
nia, the California State University, the Califor- 
nia Community Colleges, and private colleges 
and universities; 

2. Identify plans for the expansion of enrollments 
on existing campuses and the possible addition 
of new programs; and 

3. Review the status of curriculum articulation be- 
tween community college and California State 
University programs. 

The Commission responds to each of those three re- 
quests here: 

1. Existing Enrollment Capacity: In the Fall of 
1990, California's colleges and universities had 
a capacity of enrolling a total of some 12,855 stu- 
dents in their associate degree and baccalaure- 
ate degree registered nursing programs, accord- 
ing to the California Board of Registered Nurs- 
ing, Of these students, California's independent 
non-State-supported institutions could enroll 
1,406, or 10.9 percent. California's State- 
supported institutions - the California Commu- 
nity Colleges, the California State University, 
the University of California, and one public di- 
ploma program - enrolled the rest 11,449, or 
39.0 percent. The California Community Col- 
leges could enroll over two-thirds of these 1 1 ,449 
students in their associate degree programs, 
while at the baccalaureate level the California 
State University could enroll almost all of the 



rest, with the University of California enrolling 
less than a hundred. 

2. Plans for Expansion: Administrators of slightly 
more than half of the college and university pro- 
grams indicated in 1990 that their programs had 
some room for expansion, but beyond the expan- 
sion of these programs by enrolling more stu- 
dents, the Commission is aware of only four in- 
stitutions that have either opened a new pro- 
gram since 1990 or plan to open one in the near 
future: 

• The San Francisco campus of the University of 
California opened an entry-level master's pro- 
gram this past spring (1991); 

• The Northridge campus of the California State 
University plans to open a baccalaureate pro- 
gram in nursing this next fall, bringing to 13 
the number of State University campuses of- 
fering undergraduate nursing programs; 

• In 1992 the Fullerton campus of the State Uni- 
versity plans to add a master's degree program 
to its existing bachelor's degree program; and 

• Barstow College will open an associate degree 
program in 1992. 

3. Status of Curriculum Articulation: Beyond the 
articulation agreements over transferable units 
and the use of various placement or entrance ex- 
aminations that individual community colleges 
and four-year institutions in California have 
created to ease the transfer of their associate de- 
gree students to baccalaureate degree programs, 
a major effort is currently underway in Califor- 
nia to develop a model articulation framework 
that can be used by all associate degree and bac- 
calaureate degree programs in the State for im- 
proving their articulation. Following discus- 
sions in 1987 about ways to improve articula- 
tion, the California Association of Colleges of 
Nursing and the California Associate Degree in 
Nursing Educators' Group appointed a task force 
to recommend means of improving articulation 
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between associate and baccalaureate programs. 
The task force has developed a proposed model 
articulation framework and expects to present 
the framework to the two associations this fall 
and to a larger group of nursing faculty and ad- 
ministrators next February. If these groups en- 
dorse it, and if funding continues to be available, 
it will be field tested in three or four regions of 
the State; and if these pilot tests prove success- 
ful, it will gradually supplement existing articu- 
lation agreements or, in some cases, supplant 
them. Most of the individuals who would have to 
accept the model in order for it to be implement- 
ed statewide are currently involved in one way 
or another in its development, but for optimal 
implementation, both the systemwide offices of 
California's higher education segments and na- 
tional accrediting agencies such as the National 
League for Nursing will ne*d to modify at least 
some of their current practices and policies. 



Origins of the report 

The Legislature enacted AB 1055 of 1990 as a 
follow-up to the report of the RN Special Advisory 
Committee, which was established in January of 
1989 under SB 2755 (Royce, 1988; codified as Arti- 
cle 15, Division 2, Chapter 6, of the Business and 
Professional Code). The Legislature had charged 
that Special Advisory Committee to develop recom- 
mendations for it, the Board of Registered Nursing, 
and other appropriate entities regarding the follow- 
ing issues; 

1, Increasing the supply of registered nurses; 

2, Improving the use of registered nurses so that 
their skills and education are maximally uti- 
lized; 

3. Identifying projects that demonstrate innovative 
approaches to educating registered nurses; and 

4. Identifying projects that demonstrate innovative 
approaches to the use of registered nurses in 
clinical settings, including, but not limited to, 
acute care hospitals, out-patient clinics and home 
health care. 

The Committee was given 18 months to complete its 



work, and in June 1990, it issued its report, Meeting 
the Immediate and Future Needs for Nursing in 
California. The complete executive summary and 
recommendations of that document appear in Ap- 
pendix B of this report 

For three reasons, the Commission relied primarily 
on existing information in responding to AB 1055; 

1. The significant work of the RN Special Advisory 
Committee in this area, including its proposed 
strategies of expanding existing programs, de- 
veloping satellite programs in rural and high- 
density urban areas to make them more access? - 
ble to practicing nurses, and State subsidies for 
students to enroll in private sector programs if 
the public sector programs in their region are 
filled to capacity; 

2. The Commission's own interest in helping policy 
makers make priority judgments about where to 
put the State's scarce resources for nursing; and 

3. The Commission's lack of resources to conduct a 
full-fledged supply and demand study. 

To collate existing information, the Commission 
staff consulted with the Intersegmental Program 
Review Committee and several individuals who 
were working on issues related to the nursing short- 
age, including: 

• David Keepnews of the California Nursing Asso- 
ciation; 

• Marilyn Flood of the University of California, 
San Francisco; 

• Barbara Juzek and Patricia Stanley of the Chan- 
cellor's Office of the California Community Col- 
leges; and 

• Carol Denton of the Board of Registered Nursing 
in California's Department of Consumer Affairs, 
who had served as Project Director to the RN Spe- 
cial Advisory Committee. 

The Commission is indebted to these individuals 
and others for their help Based on their assistance, 
in the following pages the Commission's staff offers 
its summary conclusions about the issues of educa- 
tional capacity, expansion, and articulation in light 
of California's nursing shortage - and then provides 
the data on which its findings are based. 
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California's nursing shortage 

The RN Special Advisory Committee described 
California's present nursing shortage as follows 
(1990, p. 2): 

Although there have been shortages of regis- 
tered nurses in the past, the present shortage is 
characterized by not only insufficient numbers 
of nurses to fill current vacancies in health care 
settings, but also by the surge in demand for 
nursing services and the simultaneous with- 
drawal of nurses from the workforce. The ade- 
quacy of nursing resources is determined by 
three things: the supply of nurses, the need for 
nursing services, and the demand for nursing 
services. While systems are in place to identify 
the number of nurses in the country and the 
number of students graduating from nursing 
schools, quantifying the demand for nursing 
services is impeded by fragmented and incon- 
sistent information. The magnitude of the 
shortage has also been understated because es- 
timates of nurse manpower supply require- 
ments have been bared on models of projected 
need, not on public demand. 

It then concluded that "there is a continuum of in- 
terventions from these having the most immediate 
impact to those that can help prevent future short- 
ages," and it grouped its recommendations into 
three sections: 

Maximizing the Current Supply of Nurses. There 
are significant work dissatisfactions, inequities, 
and missing or inadequate services that pre- 
vent the best utilization of existing nursing re- 
sources. The Committee's recommendations 
aim to retain and recruit registered nurses us- 
ing strategies that will have the most immedi- 
ate impact that can be implemented within ex- 
isting structures. 

Assuring a Future Supply of Nurses This nurs- 
ing shortage is persistent, and the demand for 
nursing service s will continue to grow dramati- 
cally. The Committee's recommendations for 
assuring a future supply of nurses involve hu- 
man resources and educational planning, in 
creasing enrollr-ent capacities, and recruitment 
of future nurses The strategies may as a rule 
take longer to produce results, involving some 



restructuring of current systems. The recom- 
mendations and strategies in this section are 
essential in solving the nursing shortage, and 
the Committee believes that they require im- 
mediate action to achieve long-term benefits. 

Correcting U nderlying Problems in Nursing Ed- 
ucation and Practice. Nursing shortages are a 
recurrent phenomenon related to problems in 
the organization of both education and health 
care services. Solutions to these problems in- 
volve innovations which, in turn, require study 
and demonstration. The Committee's recom- 
mendations and strategies include projects, pi- 
lot programs, and cooperative ventures that 
connote changes in existing systems. They gen- 
erally require external funding, and their 
greatest impact may not be felt until the next 
decade (1990, pp. 6-7). 

The Committee included five recommendations un- 
der the second section of "Assuring a Future Supply 
of Nurses": 

Recommendation 5. Establish master plans 
for nursing manpower and education tc en* 
sure an adequate supply of nurses ire- 
pared for the demands of the industry and 
to meet the health care needs of the popula- 
tion. 

Recommendation 6. Increase enrollments 
in California nursing programs through 
the addition of nursing programs leading 
to registered nurse licensure, enlargement 
of existing programs, development of satel- 
lite programs, and provision of adequate 
resources to nursing programs. Support 
educational mobility through improved co- 
ordination between educational sectors. 

Recommendation 7. Increase immediate 
and long-term enrollments in nursing pro- 
grams through outreach efforts directed to 
ethnic minorities and other groups that are 
underrepresented in nursing, and develop- 
ment of coordinated recruitment strategies 
for both young and older applicant popula- 
tions. Enhance the long-term recruitment 
potential of nursing by improving the pub- 
lic image of nurses. 
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Recommendation 8» institute or augment 
services that enable students to remain en- 
rolled in nursing education programs in 
California. 

Recommendation 9. Prepare new gradu- 
ates* re-entry nurses* and foreign nurse 
graduates for the needs of the workplace 
by strengthening partnerships between 
education and service (1990, pp. 11-14). 

As can be seen, the Legislature's charge to the Cali- 
fornia Postsecondary Education Commission in AB 
1055 (Roos, 1990) relates most closely to the Com- 
mittee's sixth recommendation concerning increas- 
ing enrollment and increasing students' education- 
al mobility by improved coordination between edu- 
cational sectors. 



General conclusions 

1. Despite recent and current efforts to study Cali- 
fornia's nursing shortage, the State still lacks a 
definitive study of nursing supply, demand, and 
need. This report, as well as most of the current 
research in this area, presumes a shortage based 
on extensive anecdotal information and studies 
of subgroups in the nursing profession. Dealing 
with the supply and demand question requires 
expertise from within the health-care communi- 
ty that the Commission does not have and could 
not address in this limited study. 

2, According to the RN Special Advisory Commit- 
tee's Spring 1990 survey of registered nurses, 
only between 63 and 71 percent of all registered 
nurses residing and licensed in California are 
actively working in nursing. Thirteen to 15 per- 
cent of thesr iurses are permanently out of the 
workforce e to retirement, relocation, disabil- 
ity or recent death. Another 13-15 percent are 
simply not working as RN's and many of them 
have no intention of returning to nursing. Rea- 
sons for their withdrawal include wage compres- 
sion, high levels of on-the-job stress, dissatisfac- 
tion with the amount of non-nursing tasks re- 
quired of them, limited participation in policy or 
management decision making processes, inad- 
equate benefits, limited opportunities for ad- 



vancement, erratic work schedules, and child 
care options. 

Many of these factors, which significantly im- 
pact the shortage of nurses, are beyond the abili- 
ty of higher education to control. Until such 
time as these conditions change and the profes- 
sion becomes inherently more attractive to cur- 
rently registered nurses who have dropped out of 
nursing, it is beyond the ken of colleges and uni- 
versities to fix the situation. 

3. In 1990, California's college and university pro- 
grams to prepare registered nurses were able to 
accommodate just over half of the qualified ap- 
plicants seeking admittance to them. That year, 
these programs had to turn away 2,383 qualified 
applicants either because the programs that 
were geographically accessible to them were al- 
ready at capacity or because those programs 
with available space were in independent insti- 
tutions that charge far higher fees than public 
institutions. Only 215 spaces remained unfilled 
in California's registered nursing programs that 
year ~ 64 percent of them in private colleges. 
Thus a need clearly exists to expand existing 
and/or develop new nursing programs. In this 
regard, the California State University plans to 
expand its nursing programs by adding one new 
baccalaureate program in the fall of 1991 and a 
master's degree program to an existing bacca- 
laureate program in 1992. The community col- 
leges will be opening one new associate degree 
program in nursing in the fall of 1992 and expect 
to add several new programs over the next 10 to 
15 years as new community colleges develop. 

4. Fundamental to any significant expansion of ca- 
pacity is the availability of the necessary re- 
sources for its support. State funds to support 
capital outlay are especially scarce now, given 
California's current budget crisis, but an even 
more elusive resource impacting the State's abil- 
ity to accommodate current demand for more 
registered nurses are qualified faculty members 
and the availability of clinical placements for 
nursing students. Even if the State were able to 
support the physical expansion of nursing pro- 
grams, the new faculty needed to staff this ex- 
pansion are simply not available, and access to 
appropriate health care facilities for clinical 
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placements is already limited. These are critical 
variables to consider when planning for expan- 
sion. 

If resources can be found, expansion of nursing 
programs in California's public segments of high- 
er education could occur at three levels: 

• Across -the -Board Expansion: Any available 
resources could be distributed to public nurs- 
ing programs, based on demonstrated need, 
enabling them to add more students to exist- 
ing programs or possibly establish new pro- 
grams, depending on the level of support. 

• Two-Year Associate Degree Programs: Avail- 
able resources could be focused specifically on 
producing more registered nurses by support- 
ing tv/o-year programs only, since the largest 
proportion of qualified applicants who are 
turned away seek admission to these two-year 
programs. 

• Baccalaureate andOraduate Programs: Avail- 
able resources could be used to expand four- 
year baccalaureate and graduate programs, 
producing more registered nurses and nursing 
faculty, as well as providing opportunities for 
registered nurses to pursue advanced degrees. 
The RN Special Advisory Committee found 



from its survey that of the 25 percent of work- 
ing California nurses who intend to pursue ad- 
ditional nursing education within the next 
three years, "nearly 60 percent of these nurses 
will be seeking baccalaureate degrees, and 40 
percent master's or doctoral degrees" (1990, 
pp. 2-3). 



Capacity and the need for expansion 

Ninety-one of California's colleges and universities 
offer programs that prepare registered nurses. The 
largest number - 69 - are California Community 
Colleges that offer the associate degree in nursing. 
The remaining 22 are baccalaureate level institu- 
tions - 12 of them campuses of the California State 
University, nine of them independent colleges, and 
one of them a University of California campus. In 
addition, Los Angeles County Medical Center offers 
a diploma program through which students can be- 
come registered nurses. Display 1 below shows th? 
enrollment capacity of these California colleges a 
universities by public and independent segment 
and by degree level as of Fall 1990. As can be seen, 
only 215 of the total 12,855 available spaces were 



DISPLAY 1 Enrollment Capacity of California College and University Progratns Preparing 
Registered Nurses, Fall 1990 



Segment and Degree Level 

Public Institutions 

Associate Degree Programs 
Baccalaureate Degree Programs 
Master's Entry-Level Program 
Diploma Program 

Independent Institutions 

Associate Degree Programs 
Baccalaureate Degree Programs 

Total 



Actual Enrollment 

7,641 
3,241 
40 
449 



34 
U85 

12,640 



1/nfilled Spaces 
54* 

H 
0 
10 



4 

133 
215 



Capacity 

7,695 
3,255 
40 
459 

88 
1.318 

12,855 



* Includes 29 generic spaces and 25 advanced placement spaces. 

Source: Unpublished data, Nursing Education Program Survey. Fall 1990. California Board of Registered Nursing. 
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unfilled - or only 1.6 percent of the programs' ca- 
pacity, 

199C applications and admissions 

According to tho 1990 Nursing Education Program 
Survey of California's Board of Registered Nursing, 
as of Fall 1990, California's 91 institutions that 
grant degrees in registered nursing had 4 f 729 
spaces open for new nursing students - 4,099 of 
them at publL institutions (primarily community 
colleges) and 630 of them at private institutions. 
For these 4,729 spaces, they received 8,777 applica- 
tions for admission. Of these applicants, 1,880 did 
not meet the admission criteria of the program to 
which they applied, leaving a total of 6,897 quali- 
fied applicants. The programs admitted a total of 
4,514 students, or 65.4 percent of all those qualified 
- 4,021 at public institutions and 493 at private 
ones - filling 95 percent of their capacity and leav- 
ing only 215 spaces unfilled. These 215 spaces re- 
mained unfilled largely because they wete geo- 
graphically or financially inaccessible to the re- 
maining qualified applicants. Of the 215, 78 spaces 
were at public institutions, while 137 were at pri- 
vate institutions. Twenty-seven percent of them 
were in associate degree programs, 68 percent were 
in baccalaureate programs, and 5 percent were in a 
diploma program. 

Of the 2,333 applicants who were qualified but 
could not be admitted to nursing programs due to 
lack of space or to inaccessibility, 85 percent of them 
had applied to associate degree programs, while the 
remaining 15 percent had applied to baccalaureate 
programs. 

1990 enrollments 

At least 12,640 students were enrolled in registered 
nursing programs in California's colleges and uni- 
versities in 1990, according to the Board of Regis- 
tered Nursing's 1990 program survey. As Display 2 
on pages 7 and 8 shows, the community colleges en- 
rolled 7,641 of them (not including Pacific Union 
College, an independent institution offering an 
ADN program, or San Joaquin Delta, which did not 
report); the California State University enrolled 
3,189; the 10 independent institutions (including 



Pacific Union College) enrolled 1,269; the Universi- 
ty of California enrolled 92; and Los Angeles Coun- 
ty Medical Center enrolled 449. 

All in all, California's programs to prepare regis- 
tered nurses are producing fewer graduates than 
they were five years ago, but they have now en- 
rolled enough students that they will increase the 
number of their graduates during each of the next 
several years. 

Degrees granted during 1989-90 

The 91 institutions awarded a total of 4,630 degrees 
in nursing during 1989-90, as Display 2 also shows: 
3,288 associate degrees awarded by the community 
colleges, and 33 granted by California's indepen- 
dent institutions; 904 bachelor's degrees by the Cali- 
fornia State University; 391 bachelor's degrees by 
the State's independent institutions; 34 bachelor's 
degrees by the University of California; and 180 di- 
plomas awarded by the Los Angeles County Medical 
Center. In addition to these degree recipients, 422 
nursing students completed the necessary course - 
work in 1990 to be eligible to take the RN license 
examination, and 135 licensed vocational nurses 
completed the 30 units of advanced nursing course- 
work needed to achieve eligibility to take the ex- 
amination. 



Plans for expansion 

In 1990, administrators of slightly more than half of 
the 91 programs indicated to the States RN Special 
Advisory Committee that their programs had some 
capacity for expansion, but some of them stated that 
they could not expand because their institutions' to- 
tal enrollment was already at maximum capacity 
Among the problems that others cited as impeding 
expansion were physical space limitations and diffi- 
culty in hiring qualified faculty in certain special- 
ties. 

Beyond the expansion of programs by enrolling 
more students, the Commission has been apprised 
of the creation of one new program since the Board's 
survey and of plans for creating new programs: 
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DISPLAY 2 Nursing Enrollments and Degrees Granted at California Colleges and Universities, 
1990 



I nstitution Enrollment Degrees Institution Enrollment Degrees 

Associate Degree Programs 



Allan Hancock College 


25 


0 


Moorpark College 


79 


41 


American River College 


120 


60 


Mt. San Antonio College 


172 


49 


Antelope Valley College 


115 


48 


Mt. San Jacinto College 


58 


31 


Bakerafnld College 


122 


65 


Napa College 


118 


65 


Butte College 


25 


14 


Ohlone College 


89 


36 


Cabrillo College 


85 


31 


Pacific Union College (Independent) 84 


33 


Cerritos College 


136 


56 


Palomar College 


131 


35 


College of the Canyons 


59 


30 


Pasadena College 


187 


83 


Chabot College 


85 


41 


College of the Redwoods 


73 


26 


Chaffey College 


102 


41 


Rancho Santiago College 


154 


74 


Compton College 


48 


6 


Rio Hondo College 


166 


52 


Contra Costa College 


117 


48 


Riverside City College 


226 


117 


Cuesta College 


93 


35 


Sacramento City College 


126 


66 


Cypress College 


170 


94 


Saddleback College 


216 


75 


De Anza College 


113 


79 


San Bernardino College 


154 


52 


College of the Desert 


143 


67 


San Diego City College 


92 


43 


East Los Angeles College 


148 


48 


City College of San Francisco 


169 


65 


El Camino College 


144 


57 


San Joaquin Delta College 


NA 


NA 


Evergreen College 


140 


48 


College of San Mateo 


82 


33 


Fresno City College 


164 


78 


Santa Barbara College 


113 


32 


Gavilan College 


0 


19 


Santa Monica College 


66 


47 


Glendale Community College 


67 


28 


Santa Rosa Junior College 


99 


37 


Golden West College 


239 


122 


College of the Sequoias 


118 


51 


Grossmont College 


116 


72 


Shasta College 


104 


54 


Hartnell College 


61 


21 


Sierra College 


39 


17 


Imperial Valley College 


53 


29 


Solano College 


98 


45 


Long Beach City College 


217 


82 


Southwestern College 


82 


36 


Los Angeles Harbor College 


185 


71 


Ventura College 


155 


64 


Los Angeles Pierce College 


158 


68 


Victor Valley College 


230 


94 


Los Angeles Southwest 


126 


29 


Yuba College 


31 


21 


Los Angeles T rade-Tech 


86 


22 


Total 


7,725 


3,321 


Los Angeles Valley College 


174 


86 








Los Medanos College 


68 


33 


Baccalaureate Degree Programs 




College of Marin 


85 


38 


The California State University 






Merced College 


37 


33 


Bakersfield 


102 


41 


Merritt College 


90 


30 


Chico 


193 


48 


Modesto Junior College 


209 


62 


Fresno 


279 


96 


Monterey Peninsula College 


89 


36 


Hayward 


198 


41 



(continued) 
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DISPLAY 2, Continued 



institution Enrollment Degrees Institution E nrollment Degrees 

Baccalaureate Degree Programs (continued) 

The California State University (continued) Independeri Institutions 



Humboldt 


107 


35 


Azusa Pacific University 


108 


24 


Long Beach 


287 


119 


Biola University 


63 


18 


Los Angeles 


432 


105 


Dominican/St. Luke's 


83 


25 


OttwXalUt?IlwU 




87 


Loma Linda University 


212 


2/55** 


San Bernardino 


59 


0 


Mount St. Mary's 


128 


41 


San Diego 


289 


92 


Point Loma Nazarene College 


109 


29 


San Francisco* 


355 


110 


Samuel Merritt Col" ;ge/St. Mary's 168 


45 


San Jose 


593 


130 


University of Southern California 79 


27 


Segmental Total 


3,189 


904 


University of San Francisco 


235 


125 








Segmental Total 


1,185 


391 


The University of California 






Diploma Program 






Los Angeles 


92 


34 


Los Angeles County 












Medical Center 


449 


180 








Grand Total 


12,640 


4,830 



•Includes baccalaureate and entry level master's program enrollments 
+*Two associate degrees and 55 baccalaureate degrees. 

Source: 1990 Nc^- g Education Program Survey, California State Board of Nursing. 



• In the Summer of 1991, the University of Califor- 
nia, San Francisco, opened an entry-level master's 
program. 

• The Northiidge campus of the California State 
University plans to open a baccalaureate pro- 
gram in nursing this next fall, bringing to 13 the 
number of State University campuses offering 
undergraduate nursing programs. 

• In 1992, the Fullerton campus plans to add a mas- 
ter's degree :gram to its existing bachelor's de- 
gree program. 

• And Barstow College will open an associate de- 
gree program in 1992. 

As new community colleges are created over the 
next two decades, the majority of thera will prob- 
ably plan to open nursing programs. Yet the cre- 
ation of more programs, like the expansion of exist- 
ing programs, is only one of several strategies need- 



ed to overcome California's shortage of registered 
nurses - and only a long-term aid rather than an 
immediate remedy, as the RN Special Advisory 
Committee has noted. According to the Committee's 
1990 survey of California's registered nurses, only 
between 63 and 71 percent of all those residing and 
licensed in California were actively working in 
nursing - considerably below the national average 
of 78 percent and the Committee quoted one regis- 
tered nurse from Thousand Oaks as saying, "It ap- 
pears futile to focus on increasing the numbers of 
nurses in the profession with little regard for im- 
proving working conditions for nurses* (1990, p 
21b). 



Articulation of programs 

The Commission's third responsibility under AB 
1055 was to review in this report "the status of cur- 



9 

ERIC 



riculum articulation between community colleges 
and the California State University nursing pro- 
grams" - and here the Commission can report en- 
couraging progress. Early in 1987, the California 
Association of Colleges of Nursing and the Califor- 
nia Associate Degree in Nursing Educators' Group 
met to discuss articulation between the State's asso- 
ciate degree and bachelor's degree programs in 
nursing. As noted above on page 1, these two 
groups appointed a task force consisting of program 
chairs from all sectors of higher education nursing 
programs to make recommendations about improv- 
ing articulation between associate and baccalaure- 
ate programs. The task force, chaired by Marilyn 
Flood - a nursing educator at the University of 
California, San Francisco - has met between four 
and five times annually since then, with the support 
of both associations and grants from the Chancel- 
lor's Office of the California Community Colleges 
and from the Kaiser Foundation. 

Currently, the task force is continuing to develop its 
proposed model articulation framework (Display 3, 
pages 10-11) and expects to present the framework 
to the two associations at a meeting scheduled for 
this fall, and to a larger intersegmental group of 
nursing faculty and administrators in late Febru- 
ary 1992. If the plan meets with their approval and 
funding continues to be available, it will be field 
tested in three or four regions of the State. 

The task force hopes that, upon successful comple- 
tion of the pilot tests, -he framework will gradually 
replace current articulation practices, which consist 
largely of program-to-program negotiations over 
transferable units and/or various placement or en- 
trance examinations. 

The task force recognizes that articulation is a vol- 
untary process in which institutions participate at 
their own discretion, and it believes that any frame- 
work, such as that illustrated in Display 3, should 
not attempt to impose rigid articulation require- 
ments on institutions and their nursing programs, 
instead, it looks on its framework as a general ar- 
ticulation agreement that, as indicated by the three 
columns in the display, addresses all institutions' 
need to supplement any statewide understanding 
with school-to-school articulation agreements for un- 
usual curricular characteristics and individualized 
examinations or portfolio evaluations for applicants 
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who are not graduates of California's associate de- 
gree programs in nursing. 

The task force also is aware that a design such as 
this one can become the ? uitewide model for articu- 
lation only when it represents the consensus of nurse 
educators across the State. Encouragingly most of 
the individuals who would have to accept the model 
in order for it to be implemented statewide are cur- 
rently involved in one way or another in its develop- 
ment. Nonetheless, for optimal implementation, 
both higher education systemwide offices and pro- 
fessional accreditation bodies will need to modify at 
least some of their current practices and policies. 



Summary 

California's "capacity" to prepare registered nurses, 
as defined in this report, relates to the number of 
openings in collegiate nursing programs, in terms of 
total enrollments plus unfilled spaces. Capacity 
and the potential for expansion are affected signifi- 
cantly by numerous variables, many of which are 
beyond any one program's ability to change ~ for ex- 
ample, the availability of clinical placements; the 
recruitment and retention of qualified faculty, espe- 
cially given more rigorous credential ing require- 
ments; upper limits on the size of the freshman 
class; accreditation requirements; and the State's 
present ability to finance educational growth of any 
kind. If limited State resources prevent much 
progress from being made in the short term on the 
program expansion side, the State could do well to 
focus limited resources on these other aspects of the 
shortage equation and those aimed at improving 
the working conditions of nurses. These variables 
ultimately have the determining effect on Califor- 
nia's ability to meet its current demand for regis- 
tered nurses. 



Reference 

RN Special Advisory Committee, Margretta M. 
Styles, Chair Meeting the Immediate and Future 
Needs for Nursing in California: A Report to the 
Legislature. Sacramento: California Board of Reg- 
istered Nursing, 1990 



DISPLAY 3 



Proposed California Articulation Framework, Associate Degree Programs in Nursing 
to Baccalaureate Degree Programs 



Statewide Articulation Agreements 

Purpose 

To award credit for basic 
content to all graduates of 
California associate degree 
programs in nursing or 
provide advanced placement 
without repetition and/or 
testing. 



School to , School 



To acknowledge the unique 
strengths and additions to the 
basic content offered at 
individual associate degree 
schools of nursing. 



Individualized Examination 
or Portfolio Assessment 



To award credit or advanced 
placement to individuals where 
general agreements are not 
possible. 



Target Population 

California Registered Nurses 
who graduated from a 
California Community 
College associate degree 
program. 



California Registered Nurses 
who graduated fro n a California 
Community College associate 
degree program which has an 
additional specific written 
articulation agreement with a 
particular four-year institution 
offering a Bachelor of Science in 
Nursing. 



Students who have completed 
only part of a California 
associate degree in nursing 
program; out-of-state 
registered nurses and in- 
process nursing students; 
diploma registered nurses: 
30-unit option registered 
nurses (California); 
international applicants. 



Principles 

Content is required by the 
Board of Registered 
Nursing in all California 
Registered Nursing 
Programs. 

Course content consists of 
basic content in the five 
National League for 
Nursing roles, the five 
clinical areas of nursing, 
and the Board of Registered 
Nursing required support 
in biological and behavioral 
science coursework and 
communication. 

Care Provider Role: 

• Medical/Surgical 

• Psychiatric 

• Obstetric 

• Geriatric 

• Pediatric 
Communicator Role 
Manager Role 
Teacher Role 

Member of the Profession 



Recognize regional/school 
uniqueness where special emphasis 
in specific content areas is 
provided. Maximize utilization of 
available clinical resources. 

Foster effective partnerships in 
local and regional geographic areas. 

Expedite career ladder from 
associate degree programs in 
nursing to bachelor of science 
programs in nursing without 
repetition. 



Recognize that people come 
from a variety of educational 
backgrounds with credit 
being awarded on an 
individualized basis (30 units 
is the maximum award for 
experiential learning 
permitted by the Western 
Association of Colleges and 
Schools). 

Theory Evaluation: Use of 
standardized tests (e.g., ACT- 
PEP, NLN, etc.) for validity 
purposes and to avoid regional, 
cultural, and gender biases. 

Clinical Evaluation: Clinical 
proficiency evaluation based 
on nursing process. 



(continued) 
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DISPLAY 3 Continued 
Statewide Articulation Agreements 

Process 

Credit for core content as 
verified by an associate 
degree in registered 
nursing and passing the 
National Council Licensure 
Examination should be 
awarded to graduates of 
associate degree programs 
in nursing seeking the 
bachelor of science in 
nursing without further 
testing or repetition. 
Assuming structural 
changes grant 30 
semester units of nursing 
credit without repetition 
or testing (acknowledging 
that the majority of the 
associate degree program 
curriculum is designed to 
meet basic Board of Registered 
Nursing requirements. 



School to School 

Written articulation agreement 
will reflect the community college's 
unique curricular strengths in 
nursing content beyond the basic 
content as required by the Board 
of Registered Nursing and credit 
will be awarded for those curricular 
strengths where feasible. 



Individualized Examination 
or Portfolio Assessment 

Portfolio assessment; 
proficiency and placement 
examinations; interviews. 



Recognize unique curricular content 
in a specific associate degree program 
in nursing beyond the 30 units of 
basic content (will be specific to 
each associate degree program 
curriculum). 



Source: Adapted from the draft report of the task force of the California Association of Colleges of'Nuraing and the California 
Associate Degree in Nursing Educators' Group. 
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Appendix A 



Assembly Bill No. 1055 



CHAPTER 924 
An act relating to nurses. 

{Approved b% Governor September 14. 1990 Filed with 
Secretary of Suae September 17. 19*. J 

LEGISLATIVE COUNSEL'S DICEST 

AB 1055, Roos. Registered nurses: supply. 

Existing law authorizes the Office of Statewide Health Planning 
and Development to make grants to, and enter into contracts with, 
public and nonprofit private entities to improve programs that have 
the purpose of recruiting individuals to enter educational programs 
for training as registered nurses. 

This bill would state legislative intent to encourage the provision 
of an adequate supply of registered nurses and to encourage 
articulation between programs to educate registered nurses in 
community colleges and the California State University. 

This bill would require the California Postsecendary Education 
Commission to conduct a preliminary inquiry into the capacity of 
public and private institutions of higher education in California to 
educate registered nurses. This bill would request the commission, 
in consultation with certain representatives and associations, to 
conduct a review of the status of curriculum articulation between 
community colleges and California State University nursing 
programs. 

This bill would require the results of the inquiry and the review, 
if conducted, to be submitted to the Legislature on or before 
February 15, 1991. 

The people of the State of California do enact as follows: 

SECTION 1. (a) It is the intent of the Legislature to encourage 
the provision c t an adequate supply of registered nurses to meet the 
demands of Californium for health care by examining the capacity 
of public and private institutions of higher education to educate a 
sufficient number of registered nurses, 

(b) It is further the intent of the Legislature to encourage 
articulation between the program* to educate registered nurses in 
community colleges and the California State University in order to 
meet the needs of those who wish to seek the baccalaureate of 
science of nursing degree. 

SEC. 2. The California Post secondary Education Commission 
shall conduct a preliminary inquiry into the capacity of publ'C and 
private institutions of higher education in California to educate 
registered nurses. This inquiry shall include a documentation of the 
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Ch. 924 — 2 — 

existing enrollment capacity among these institutions* as well as 
identification of plans for expansion of enrollments on existing 
campuses and the possible addition of new programs. 

The California Postsecondary Education Commission is requested 
to conduct a review of the status of curriculum articulation between 
community colleges and California State University nursing 
programs. This review is to be done in consultation with 
representatives of the Board of Re gist e red Nursing, nursing 
professional associations* associations of employers of nurses* 
associations of nursing educators, the Chancellor of the California 
Community Colleges or his or her designee, and the Chancellor of 
the California State University system or his or her designee. 

The results of the inquiry- and the review, if conducted, shall be 
submitted to the Legislature on or before February 15, 1991. 



Appendix B 



Executive Summary of Meeting the Immediate 
and Future Needs for Nursing in California 



Note: This appendix reproduces pp. 1-16 of Meeting the Immediate and Future Needs for 
Nursing in California: A Report to the Legislature — the final report of the RN Special Advi- 
sory Committee, created in 1989 under SB 27S5 (Royce, 1988). 



Introduction 

A persistent and critical shortage of ragistertd nurses 
exists in California and in the nation. The Californls State 
Legislature, recognizing the need for sction, added Article 1.5 
to the Business and Profession Code, Division 2, Chapter 6, 
effective Jsnusry 1, 1989, establishing s specisl advisory 
committee on the nursing .Cortege. The committee was charged 
with developing recommendations for the Legislature, the Board of 
Registered Nursing end other appropriste entities by June 30. 
1990 to increase the supply end improve the use of registered 
nurses, and to Identify or recommend projects that demonstrate 
innovative approaches to the education and utilization of 
registered nurses. 

Xnitlslly the Committee gathered information about the 
nature and scope of the nursing shortage in California. 
Published documents, prasentstions by experts in educstlon and 
health csre services, snd public testimony provided insights and 
background dsta about the causes, extent, diatribution, and 
results of the shortsge. Little information existed, however, 
thst described the Celifomis registered nurse workforce or the 
extent to which California nursing education programs are not 
able to accommodate qualified applicants. The Committee 
conducted two major surveys co gather these dsta. The Committee 
surveyed nursing educstlon programs throughout the State to 
determine not only the cspacity of programs, but the kinds of 
resources needed to recruit and retain students. It also 
contracted with the Survey Research Center at California State 
University, Chico, to design and conduct a survey, under the 
Committee's general guidance, of a representative sample of 
individual registered nurses licensed in California. This survey 
provided information about the employment, geographical and 
specialty diatribution, educational background and future plans 
of nurses in the State, as well as aspects of work thst are 
satisfying and dissatisfying. 

After examining secondary data and analyzing the information 
received from expert and public witnesses, but before the survey 
data were available, the Committee drafted a set of proposals to 
address problems of supply snd utilization of registered nurses. 
Using the Board of Registered Nursing's maillr^ 1st, these 
proposals were sent to all actively licensed registered nurses 
residing in California, as well as appropriate organizations and 
agenciea, to solicit opinions through public hearings and written 
testimony. Comments were received regarding general content, the 
desirability and feasibility of specific actions, and priorities 
for attention. These responses, together with current California 
information from the completed surveys, provided the Committee 
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with data to formulae* a set of final recommendations and 
atrateglaa. The Coaaalttce bel levee that implementation of these 
recommends t ions and accompsoying ecreteglee would hava a 
substantial aod lasting offset on too nursing ahortaga. 



Description of tba Shortage 

Although there have been shortages "A i?*i stared nurses in 
the past, the preaant shortage is characterized by not only 
insufficient number a of nuraes to fill currant vacancies in 
health care settings, but also by the aurge in demand for nursing 
services and tha simultaneous withdrawal of nuraes from the 
workforce. The adequacy of nuraing resources la determined by 
three things: the supply of nuraee, tha naed for nursing 
services, and tha demand for nursing earvlcea. While systems are 
in place to identify the number of nurses in the country and the 
number of studenta graduating from nuraing schools, quantifying 
the demand for nuraing aarvlcea is impeded by fragmented and 
inconsistent information. The magnitude of the abortage has also 
been underatatad becauae estimetea of nuraa manpower supply 
requirements have been based on modela of projected need, not on 
public demand. 

In ita February, 1990 survey of California nurses, the 
Committee found that: 

Only be tween 63 end 71 percent of all raglatared nurses 
residing and licensed Is California are actively working 
in nursing.. This le less than toe) national averaga of 
78 percent. 1 

Thirteen to IS percent of California licensed 
registered nurses era out of the workforce 
permanently due to retirement, relocation, 
disability or recent death. 

Another 13 to 15 percent of thoae holding 
California RN licenaea are not working as 
registered nurses. Over one third of this 
group baa no intention of returning to 
nursing. 

California nuraaa are geographically maldistributed. 
The Orange County and Loa Angeles Metropolitan area and 
the Centrsl Valley area have proportionately fewer 
nursea than tha population residing in those areas while 
Northern California haa a larger percentage of nurses 
relative to the population. 

Approximately 25 percent of working California nurses 
intend to pursue additional nuraing education within the 
next three year a. Nearly 60 percent of these nurses 
will be aeeking baccalaureate degrees, and AO percent 
masters or doctorsl degrees. Currently only six percent 
of registered nurses in California have earned masters 
or doctorsl degrees, a proportion consistent with 
national data. In other professions the proportion of 
those prepsred beyond the first professional degree 
averages between 15 and 20 percent. In the context of 
rapid change, more registered nurses with advanced 
degrees are needed to assume new, expanded and 
leadership roles in clinical, administrative, and 
educational practice. 



Following national patterns, California nurses reporc chac 
wage compression end high levels of on the job stress frequently 
lesd to withdrawal from the workplace. Recent trends in the 
utilization of nursing snd non-nursing personnel serve to 
aggravate the shortage. On the national level the moot recent 
information available shows that hospitals sre using fewer 
licensed vocational /practical nurses, ancillary nursing personnel 
and non-nursing staff than they did formerly. Although recent 
California information indieatea that this pettern may be 
reversing, earlier trenda have resulted in the addition of 
clinical and non-clinical functions to the existing 
responsibilities of registered nurses. Nurses surveyed in 
California expressed dlesstlsf sction with the amount of non- 
nursing tasks required of them, ss well ss the level of 
participation permitted them in policy or management decision- 
making processes. Nurses in direct pstient care positions also 
tended to be dissstisfied with benefite, opportunities for 
advancement, work schedule, snd child care provisions. 

Despite s downward trend in applications through 1988, as of 
Fall 1989, A, 386 new students were edmitted to nursing programs 
in Californis while 1,467 quslified applicants could not be 
accommodated due to lack of apace in programs that were 
geographically accessible. Current funding mechanisms prevent 
programs that hsve sufficient specs, faculty, and clinical sites 
from expanding to match the applicant pool. Although there were 
232 unfilled spsces for new students statewide, most of these 
were in private baccalaureate programs. 

In Csllfornis, the ethnic composition of working registered 
nurses does not mirror that of the State* a population. Seventy- 
eight percent of working nurses are white, in comparison to 83 
percent of the totsl populstion of California (U.S. Department of 
Commerce, 1989). Thirteen percent of RNs are of Asian heritage, 
a proportion exceeding Asian representation in the State. Afro- 
Americans (SI) and Hispanlca (4Z) are underrepreeented in the 
registered nuree population in proportion to their representation 
of 7.5 percent and 21.6, respectively, in the State. Nurses from 
other groups, including American Indians and Alaskan natives, 
were about one percent of the RN population. 

In nursing education programs, aa a result of concentrated 
efforts on minority recruitment, the proportions of Afro-American 
(81), Asian (151), and Hispanic (11%) nursing students are 
somewhat higher. Almost half of California nurses of Asian 
descent attended baccalaureate programs for their basic nursing 
education, however, nuraing programa are seeing greater numbers 
of Asian Immigrant students, for whom this pattern may not hold. 
The number of Hispanic students still falls short of the 
proportion of people of Hispanic origin in the general 
population. Intensive recruitment needs to continue and 
retention programa need to be developed and enhanced to make 
nursing education attractive, accessible and successful for 
potential applicants from all ethnic groups. 

The lack of comprehensive information about the nurse 
population poses a serious limitation to the development of plans 
for the education and utilization of nurses in the future. The 
Committee's survey of the registered nurse population, in 
addition to providing current information, should serve as a 
pilot instrument for the maintenance of a data system on nursing 
in California. While the Committee has identified some 
innovative approaches to nursing educstlon and practice, 
additional projects, demenstrstlons and studies need to be 
conducted to identify and test the effectiveness of these and 
other strategies to aid recruitment and retention. 



Relationship of Nursing Co Chang* ■ In the Health Cert System 



The nursing shortage cannot be viewed in isolation from 
circumstances surrounding health care delivery. Changes in 

Kopulation demographics and in the delivery and financing of 
ealth care will continue co shape the environment in which 
issues of recruitment, retention and utilization of registered 
nurses hrve to be resolved. 

The population continues to see . Currently 12 percent 
of the population is 53 or older. It la estimated that 
this age group will comprlee nearly 20 percent of the 
population by 2023, with the very elderly (sge 83+) 
portion of the population growing at the fastest rate. 
The compression of chronic disease toward the end of the 
life span coupled with deereaaed ability to live 
Independently without assistance will change the nature 
of the health care services needed In the future. The 
nursing home snd heme health care sectors are likely to 
absorb most of this need. Yet, under current payment 
policies, the shift to extended care and community based 
services lesves many families without sccess to the 
nursing services they need at a time when they are least 
able to provide personal care themselves. 

The health care system is changing rapidly . Within the 
last decade, prospective payment systems, contracting, 
preferred provider and health mslntensncs organizations 
and other payment systems have changed the way Americans 
receive heslth services. Managed csre ay* tern a have 
ahlfted much of the burden of recuperation from? serious 
illness from the hospital to chronic ears and ssalsted 
living facilities and to the home. Managed care now 
af facta not only hospital inpatient snd outpatient care, 
but increasingly, physician services and the 
prescription drug msrket. 

Oyer twenty percent of Cal if oralana are uninsured . At 
tnia time approximately six million Cal is omxana do not 
have health Insurance. About two-thirds of obese are 
employed persons and their dependents who do not qualify 
for medical ssslstance under public programs. 
Individuals without access to essential health care 
services are at Increased risk for both chronic and 
communicable diseaaes. The full effects of Inadequate 
health care may not be seen now but will manifest 
themselves in the twenty-first century, and will result 
in greater demand for costly restorative services. 

Consumers are becomlnp increasingly sophisticated . With 
increased knowledge and awareness of choices, consumers 
express less confidence In "authorities" in the health 
csre system. As of 1988, 60 percent of the population 
believed that our country's health csre system had some 
good things but needed fundamental changes and 29 
pereent felt that there waa ao much wrong with the 
system thst it needed to be completely rebuilt 
(Morrison, 1989). 

In an environment of significant dissatisfaction with 
access, availability and cost, new rolea for nurses continue to 
develop. Both for current roles and for those that are being 
created, nurses have the knowledge snd skills needed to help fill 
gaps in health care snd control inflation in the health care 
aector. Registered nurses with advanced technical and case 
management skills can provide group and individual primary 
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prevention services in baa 1th cart settings, schools, businesses 
end c asm unities, coordinate care for sick individuals, monitor 
the progreeaien of chronic illncsees snd sake appropriate 
referrals, and sesiat individuala and families in making informed 
choicea about health care alternatives. 

In recent years, the f.saues of educe ting more nurses and 
prepering them adequately for the workplace through strong 
partnerships between academic inetitutione and health care 
facilitiea have received much attention. The Committee believee, 
however, that only by improving working conditions snd 
utilization of registered nursee een the problem of retsining 
nurses in the workforce be addressed. Immedisce solutions that 
will heve long-term benefits Include: 

(e) incressing the participation of nurses in policy and 
management decisions that affect their work. 

(b) assuring thst adequate etaffing is maintained so that 
nurses can supervise or provide safe and effective care to 
petients, and 

(c) guarsntselng that nursee ere compensated at levels 
sppropriate to their responsibilities to limit withdrawal 
from the workforce. 

Beyond immediate solutions, fundamental changes in the way 
in which nuraes are viewed and used in heslth delivery systems 
must occur before efforts at increeelng the number of nuraes 
gradusted from California programs will reeult in a sufficient 
end stable supply of nurses to meet California's needs. 

Turn nursing shortage poaee e critical threat to the health 
of Calif onions. The Committee believes that the effective uee 
end appropriate recognition of registered nurses, combined with 
concerted efforte to recruit nurees to meet the changing needs of 
the State's population, will solve present and future nursing 
shortages. Furthermore, the Committee believes that nurses will 
heve s vital, continuing role in a reorganized health care system 
and thet they will provide service a that improve the access to, 
availability, quality and cost-effectiveness of heslth csre. 



The Committee's Recommendations 

"Meeting the Immediate and Future Needs for Nursing in 
California's Health Care System" is the overarching theme of the 
Committee's recosmendstlons, highlighting the need for both short 
and long term changes in the system. Recommendations are grouped 
into three sections: (1) Maximizing the Current Supply of 
Nuraes, (2) Assuring s Future Supply of Nurses, and (3) 
Correcting Underlying Probleaa in Nursing Educstion and Practice. 
The Committee believes that there is s continuum of interventions 
from those heving the most immediate impact to those that can 
help prevent future shortagea. 

"Maximizing the Current Supply of Nurses" . There are 
significant work dissati stactions , inequities and missing or 
inadequate services that prevent the best utilization of existing 
nursing resources. The Committee's recommendations aim to retain 
and recruit reglatered nurses using strategies that will have the 
most immediate impact and that can be Implemented within existing 
structures. 
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" Aigurina a Futurt Suoolv of Nuraea ". This nursing shortage 
is peraietent ano the demand tor oursing services will continue 
to grow dramatically. The Committee ' s recommendationc for 
assuring a future supply of nuraas involve human resources and 
educe tional planning, increasing enrollment capacities, and 
recrultsent of future nuraes. The atrategiea may as a rule take 
longer to produce results • Involving some restructuring of 
current systems. The recommendations and strategies in this 
ssctlon are essential in solving the nursing shortage sod the 
Committee believes thet they require immediate action to achieve 
long-term benefits. 

" Correcting underlying Problems in Nursing Education and 
Practiced Nursing shortages sre s recurrent phenomenon relsteo 
to problems in the organisation of both education and health care 
services. Solutions to these problems Involve innovations which, 
in turn, require study end demonstrstion. The Committee's 
recommendations end strategies include projects, pilot programe, 
and cooperative ventures thst connote chsngee in existing 
systems. They generally require external funding and their 
greatest impact may not be felt until the next decade. 



SECTION Is MAXIMIZING THE CURRENT SUPPLY OF NURSES 



ReeossBendation 1 

Create etructuree and services to support the practice 
of our e log. enhance the quality of patient care and 
assure the effective utilization of regie tared nuraea. 
Implement atrategiea for the retention end career 
development of experienced nurses within institutions. 



Strstagiea: 

1.1 HuAAing and employ caa oi nuAAtA Ahoald tAtabliAh piactict 
patttAnA that diAtinguiAh between UvtU oi pA&ctitt a* a AtAiUt 
oi education, ixpzAitntt and/ ok Aptcialiiid txptAtiAt, the.Ke.bij 
tAe.aU.ng advancement oppoAtunititA and csmptnAation conAiAtent 
with clinical oa adminiAtAativt AtAponAibilititA. 

1.2 Employe** oi nuAAtA Ahoald imp list en t and evaluate modelA oi 
nuAAing piiacX4.ce that tut vojUoua comb4.natJ.on4 oi lit&nA ed and 
nen-l4.tf.nAid nailing ptAAonnet in oxdti to aAAuAe Aaie and 
compAehenAive nuAAing ea*e ioA patient a. 

1.3 ImploytAA oi nuA4CA Ahoald pAOvidt adtquatl nuabi/u oi non- 
nuAAing Auppott pe*Ao*net Auck oa he uAt helping, clinical AuppoAt 
and tAanApOAt woAktAA Ao that nuAAing Ataii aAe at4.l4.ztd 
appAopAiattly. 

1.4 fmploycAA oi nuAAtA Ahould invtAt in laboA-Aaving equipment 
and jacilitieA to incAiaAe tht productivity oi ACgiAteAed nuAAeA, 
Auch aA tomputtAA ieA AecoAd-beeping , Aemote monitoAing and 
communication* AyAteaA and intiAioA tooAtupaet. 

J. 5 EmploytAA oi nuAAtA Ahould pAomote clinical naAAt 
involvement in dtciAion-making by maximizing communication and 
coopeAation between clinical miaaia, nuAAt manageAA, 
adminiAtAatoAA, and phyAitianA. negotiated agAeeaentA and 



lnnova.tA.vt c rganizational AtAuctuAtA should be ncognizzd as 
methods to athitvt iniAteUid inilutnct oi cU.nJ.CAl nurses . 

J. 6 E»p.fc©yen-A 0^ nurstA ikffuZd develop and iapleaefU m it hods , 
4£A.utZu.A.LA and ntttooAtu to enhance nuA^e./phtfAleua.n commun4.catJ.on 
such a*, but not limited to, the, iAaatatoAk due.nJ.btd by tht 
CaHionnia Joint Practice CowmJ^Aion. 

1.7 BmploytAA o{ nurses Ahould tncouAagt nuAAtA' involvtmtnt in 
pnoitAAional and Apzcialty OKaanJ.tatJ.onA and azti.vJ.tiiA through 
institutional supports. Examples oi Auck AuppoKtA include pa-trf 
sabbatical ItaveA, AtqutAttd timt oil atanttd on a paid ok unpa.it: 
baAiA, and iltxiblt schedules. 

1.S BmployCAA oi auaaca should aAAiAt AtgiAttntd auaaca to make, 
lattnal tianAitKA within theiA place oi tmptoymtnt by pnoviding 
pAtctptoAAhipA and otktA tAaining pnogAams. 

1.9 Employ tAS oi nuAAtA Ahould txplOAt txchangt pAogAamA between 
iacilitits that tncouAagt AtgiAttAtd nurseA to Ahaxt expeAtist 
and acquire new skills. 

1.10 Tht LtgiAlatuAt Ahould appoint a taAk ioAce oi 
AtpAtAznt&ZivtA iAom both tht public and tht pAivatt stctoAS to 
txamint tht utOAking conditions and utilization oi AtgiAttAtd 
nuAAtA in tvtAy typt oi iacility in St&tt AtAvict and pAovidt a 
AtpoAt and plan oi action within a ytOA oi commtncing woAk. 

1.11 All planning, AtgulatoAy and atcAtdJUation boditA that nave 
an impact on tht htalth cane dtlivtry AyAttm in CaliioAnia Ahould 
appoint AtpAtAtntativzA oi tht nuAAing pAoitAAion in suiiicitnt 
numbtAA to aAAUAt adtquatt AtpAtA tntation Ao that tht 
contributions oi nuAAing can be moAt tiitctivtly utilized. 



Race— mUtlon 2 

Provide coupaaaatloo for ragiatarad miraea that azpaods 
aalary raogea, and correct* iaaqultlea becveaa health 
cars aectora and aaeuroa banaflrn daaignad to seat ch« 
•pacific needa of nuraee. 



Scrategiaa: 

2.1 BmploytAS oi nuAAtA in public and pAivatt oAganizations 
pAoviding all ItvtlA oi htalth cane Ahould expand tht AalaAy 
AangtA ioA AtgiAttAtd nuAAtA pAoviding diAtct patient cane to 
Atcognizt tht ItvtlA oi AtSponsibil4.ty and contributions oi 
nuAAtA and Atiltct tht nuAA t ' A ptAioAmance, iducation, 
txptAitnct, and longevity . 

2.2 BmploytAA oi nurses Ahould pAOvidt an OAAay oi compensation 
and btntiit packages as incentives ion nuAses to continue aoAking 
in tht pAoiession such as tuition AtimbuAStmtnt, child'Care, ilex 
time options and other iacility -spttiiic and individualized 
beneiits ion both iu.ll and part' timt wo a king nurses. 

2.3 A task ioAct oi Aepresentatives iAom nuAAing OAganizations 
and the health cane induAtAy should investigate Attirement 
options that ensure adequate income iollowing a nursing caneen. 

2.4 Employers oi nurses should recogniie applic&blt pAtvious 
experience oi newly hired registered nurses and compensate them 
commenAurately . 



2.5 The legislature should reallocate public iunds, where 
needed, to enable State Institutions and agencies that employ 
registered nurses to compete eiiectlvety ior qualliled staii. 
County Boards oi Supervisors should also give consideration to 
reallocating county administered iunds, where needed, to enable 
county hospital* and health departments to compete with private 
sector health agencies ior nurses. 



Recommendation 3 

Assure an tdMuiri supply of nuraas for clinical sod 
managerial leadership by facilitating educations! 
Mobility for employed nursing personnel. 



Strategies: 

3. f Employers oi nurses should use mechanisms such as tuition 
reimbursement, flexible schedules, service pay back loans, etc. 
to encourage and iacllltate advancement Into registered nursing 
lor nurse Assistants end licensed vocational nurses. 

3.2 Employers oi nurses should provide support ior registered 
nurse* who desire graduate education In nursing, especially <ui 
areas oi greatest need, through measures such as educational 
leaves, ilexlble scheduling, scholarships and loans. 



Be caaaai tdation 4 

Assure tbs recruitment and retention of qualified 
faculty In nursing program*. 



Stratagiss: J 

4.1 Institutions oi higher education should Increase the 
salaries and beneilts oi nursing iaculty to assure that nursing 
education programs have the ability to recruit and retain 
quail iled iaculty. 

4.2 Institutions oi higher education, In collabo\atlon with 
employers oi nurses and the Beard oi Registered Nursing, should 
develop cross -training programs ior nursing iaculty In response 
to changing clinical practice and teaching assignments. 



SECTION 2: ASSURING A FUTURE SUPPLY OF NURSES 

Recommends t ion 5 

Establish aaetar plans for euraing manpower and 

aducatios to ensure an adequate supply of oursas 
prepared for toe demands of toe indue try and to meet the 
health care needa of the population. 



Stratagiaa: 

5.1 The Legislature should iund a permanent database, Including 
Iniormatlon about nurse licensure, employment status and 
demographics, under the authority oi the Board oi Registered 
Hurslng and the OHlce oi Statewide Health Planning and 
Development. 



5.2 The LiQiAlaXtiAl should authoAize, iund and ACquiAC the BoaAd 
oi Registexed NuAAing and the Oiiice oi State*ide Health f tanning 
And development to pAtpaAl and maintain compAehensive iive-year 
mastex plans that monitox the * up ply oi nuxses, assess and 
pxoject demand iox nuxses by educational level, geogxaphic Aftg-ton 
and axea oi pxactice, identiiy dUcA.tpaneJ.iA tetueen need* and 
acsouaccs, and matt Aecommendations based on actual and pao seated 
health caae needs and the supply oi otheA health c&ai pxovidexs. 
The ntiAAing manpowex mastex plan should be developed in 
consultation with employers oi nuxses, AepAesentativts oi nuASing 
pAoiessional associations, and nuxsing educators. 

5.3 The ItgiAlatuxi should authoxize, iund and requixe the 
Caliioanic Postsecondaxy Education Commit Alan and the Boaxd oi 
Ze.giAte.Acd HuAAing to develop, in consultation with employers oi 
nurses, AipAtAtntativLA oi nuAAing professional oAAociatianA, and 
nuAAing educatoxs, a master plan \or nuAAing education responsive 
to the maAtlA plan ioA nuAAing manpovcA. 

5.4 The LigiAlatuAl Ahould authoAizc and xequixe the Boaxd oi 
ZegisteAed HuAAing to mo nit on. the mastex plans ioA 0.11 nuAAing 
education and manpowen in the State and to xepoxt biennially to 
the State Legislatuxe. 

5.5 The Legislature should authoxize, iund and xequixe the Board 
oi Hegistexed HuAAing to monitoA the implementation oi all 
recommendations and projects designed to alleviate the nursing 
shortage and to xepoxt progress biennially to the Legislature. 



TTti imiBiinliirl nn 6 

lscrtiM anrollaoota in California aurilng prograaa 
through the Addition of nursing prograaa loading to 
registered nurao licensure, onlargamant of existing 
prograaa, developaeat of satellite progrsas and 
provision of adoquato resources tv oursing prograaa. 
Support educational nobility through inproved 
coordination between educational sectors. 



Strategies: 

6.1 The LegislatuAe and the thAee sectoAs oi public highex 
education should provide adequate iunding ioA nuAAing pAogAoms 
that have reached maximum enrollment end kive capacity and excess 
qualiiied applicants. These pAogAams should be pAOvided vith 
iaculty, space, supplies, seAvices, support personnel ioA both 
iaculty and administ Action, oa otheA acsouaccs as needed, to 
enable expansion. When maximum enrollment has been neacaed at 
the institutional level, institutions oi higher education should 
do all that is possible within theiA discAetionaAy powea to 
supplement enxollment in the nuASing pxogxam. 

6.2 The Legislature should pAovide tuition suppoAt ioA students 
to enroll in pAivate sector nuxsing education programs m the±A 
communities when accessible public sectox nuxsing programs have 
xeached maximum capacity. The Legislatuxe should pAovide iunds 
to assist students who must relocate as a result oi xeaixection 
iAom one nuxsing program to another within the public sector. 

6.3 HuASing schools Should establish satellites oi existing 
w.dexgxaduate and gxaduate pAogxams in xuxal and high density 
suburban axeas to provide upward educational mobility and 
pxepaxation ior new pAactice Aoles. 
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6.4 Institution* si higher education should iund and support the 
articulation plan oi the Joint AVN/SSN Articulation Committee. 
ix. i Ati . iLQ poU.eJ.CA within these institution* which post barxltrs 
to iaplzae.ntati.0n oi tht plan should be revised. 



Race— ndetloo 7 

Increase lanedlate and long-term enrollments in nursing 
programs through outreach efforts directed to ethnic 
minor! tiee and other group* that ore underreprosented in 
nor sing, and development of coordinated recruitment 
atratagiaa for both young and older applicant 
populations. Enhance the long-term recrultnont 
potential of nuroing by improving the public image of 
nurses* 



Strategies; 

7.1 Tht Legislature should ant ho ii.it and provide iu.ndJ.na iox tht 
Oiiict oi Statewide Health Planning and Vevelopment to creatt 
Kt.ai.onal rtcrultmtnt centers In area* where there axt no existing 
program* and work, with existing rtgional center* to avoid 
duplication and to maximize tiiort*. 

1.t Employ cam oi nuAia, schools oi nursing and proiesslonal 
organization* should iorm partnership* to aggressively recruit 
applicant* irom ethnic minorities, other health occupation* f malt 
and older applicant pool* such a* mid- Hit career changer* and 
displaced homtmahtr* as mtll as traditional high school agt 
studtnt populations. To rtach minority, male and older 
populations, service^ education partner* should make ust oi 
techniques with demonstrated tiitctivtnt** such a* iamlly 
contact, church sponsortd activities, etc. 

7'.i ?roiessional organizations and their member* should organize 
on a community basis to provide rtgular, an-golng voluntttr 
service* to local secondary school districts to supplement tht 
career guidance currently provided by school counselor* related 
to the nursing proie**lon. 

7.4 ?roie**lonal nur*lng organizations In Calliernla should 
Implement eiiorts designed to Improve the public laage oi nursing 
and enhance recruitment Into the proie*slon. Including, but not 
Halted to, regional application and augmentation oi the National 
Council on kurslng Implementation Project \HCH1?) Ad Council 
Campaign. 



Recommendation 8 

Inst i tuts or augment services that enable students to 
renain enrolled in nursing education progrsns in 
California. 



Strategies: 

8.7 Institution* oi higher, education, and health cart setting* 
uthtn appropriate, should dtvtlop programs oi academic, social and 
ilnanclal support, sptcliic to nursing, that iacllitatt retention 
oi studtnt*, such a* tutoring, child cart, and personal or iamlly 
counseling. 

i.t School* oi nur*lng and employ tr* oi nurses should identily 
studtnt* inttrtsttd In tnttrlng or adomclng In nursing and help 



secuAC i<nanclal aid. Employers oi nurses and nursing schools, 
-ui paAtnCAShlp, should develop othCA innovative pnogAams to 
incnease the oppoAtunltles {oa nuASlng students to gain 
expeA+ence and eann money while enrolled In academic pAogAams. 

1.3 The LeglslatuAe should develop a nuASlng student loan 
pAogAam to assist new and continuing students In all pAogAams 
leading to AeglstCAed nunse llccnsune. The loan iorglveness 
PAogAam oi the UlnoAuXy Health PAoiesslon Education foundation 
should be expanded to Include OAaduates oi all nursing pAogAams. 
The deilnltlon oi undCASCAvei cacos should Include State and 
county health iacltltlcs Aegardless oi location. 

1.4 The LeglslatuAe should authoAlze $ iund and AequlAe the 
Oiilce oi Statewide Health Planning and Development to Include 
nursing In the Health P\o Sessions Ccacca Oppo At unity PAogAam. 
Funds would be used to suppoAt demonstAatlon enAlchment pAograms 
developed by schools oi nuASlng ioA students iAom academically 
disadvantaged gAoups. 



RflCOHKDiU t i on 9 

Proper* Dtv gradiut**, re-eotry aursoo and foreign nurse 
graduate* for the aaeda of the workplace by 
strengthening partnerships between education and 
service. 



Strategist: 

9.1 Schools oi nuASlng and employ cas oi nurses should establish 
Aeglonal planning gAoups with AepAesentatlvzs iAom each sectoA oi 
education and health care to Implement strategies designed to 
strengthen partnerships between education and seAvlce. 

9.2 Ueglonat planning gAoups should evaluate the adequacy oi 
content In cuAAlcula Aetated to technological and health caAe 
changes In pAactlce and the cAeatlve use oi health sewlce 
AesouAces In the Aeglon ion clinical placements. 

9.3 HuASlng pAogAams should ca eat e leannlng environments that 
p ao vide suiilclent expeAlence In clinical situations undeA the 
dlAectlon oi nuAses and iaculty with high levels oi cuAAent 
clinical expertise thAough use oi strategies, such as current 
certlilcatlon oi iaculty $ i acuity practice arAangements and use 
oi pAactlce- based clinical pAeceptoAS. 

9.4 Regional planning gAoups should Identify the contAlbutlons 
oi each sectoA to the new gAaduate's transition iAom school to 
woAk. Employ cas oi nurses should develop Innovative transition 
pAogAams to assist the nea nurse In adapting to the wonkplace. 
Onganltatlons AepAesentlng employers oi nurses should disseminate 
in io Amotion about Innovative pAogAams and provide SuppoAt ioA 
evaluation AeseaAch to determine the chaAacteAlstlcs oi the most 
successiul models. 

9.5 Institutions oi hlgheA education and employers oi nurses 
should evaluate existing pAogAams to AecAult and update the 
skltts oi nuAses who have been out oi the wonkplace to detexmlne 
whetheA scheduling, cost and availab ilit y oi pAograms enhance 
pdAtlcipation by pAospectlvc Ae-cntAtf nuAses. Employ cas oi 
nurses should give high pnloAlty to hiring At-enXeAing nurses and 
Ahould develop tAansltlon pAogAams that will enable the Aeturnlng 
nurse to gain competence and conildence In the wonkptace. 
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9.6 The. Board of Registered Hursing should explore, ir. 
collaboration with organization* representing foreign nurse 
graduates, strategies that assist nurses educated in othtr 
countries to pass the Motional Council Licensing Examination- 
Registered tiurs e (MCLEX-8N) and perform successfully in the. 
workplace. 



SECTION 3: CORRECTING UNDERLYING PROBLEMS IN NURSING EDUCATION 

AND PRACTICE 



Roco— adatlon 10 

Develop etrategiee that uee regiatered aunti most 
effectively in clinical and Managerial role*, in 
axle ting organizational in independent our clog 
organization* md through the dwilcyw nt of innovative 
iMalcb ears delivery ayettne. 



Strataglaa: 

10.1 Private 4 tct oa organizations, suck as tAadt organizations, 
foundations and corporations, should land projects that foster 
career development oi nurses employed in health care settings 
using strategic* that have been shown to pAomote long-term caAecr 
growth and that reflect administrative and clinical stAuctures 
that promote autonomy and policy making roles for nurses. 

10.2 Organizations oi health professionals should collaboratively 
support additional studies oi the working relationships between 
nurses, physicians and other health care professionals in various 
settings to identify structures and environments which promo tt 
cotlegiality . Support should include funds for students and 
researchers to conduct investigations and for institutions to 
demonstrate model projects. 

10.3 Horsing organizations should approach federal agencies and 
philanthropic foundations to develop and fund projects that 
measure the effectiveness of various models oi nursing practice 
related to patient outcomes and the cost of care. 

10.4 federal and State agencies, professional and trade 
organizations should support or conduct projects that expand the. 
role of the. professional nurse in the delivery of cost-effective., 
quality health care services. Projects such as nurse managed 
long term/ extended care, elderly day care, substanci abuse 
programs 9 sick child can, prevention and primary care art 
examples of potential areas for expansion .of the nursing role. 

10. 5 federal agencies, health care trade organizations and 
private sector research organizations should provide funds for 
both academic and service-based researchers to further study the. 
impact of payment systems and regulations on the amount of 
nursing care provided end the relation of these factors to 
patie.nl outcomes. 



ReconModatlon 11 

Develop additional acadealc our a log prograM using 
innovative educational nodele in all lectors of higher 
education to provide high quality academic and clinical 
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experiences that prepare nurses for changing has 1th car a 
rolss sad which promt* education/ service partnerships. 



Strategies: 

11.1 The Univ unity oi CaliioAnia, the Co.lii9H.nie. State. 
University and private, institution* , as a strategy ior recruiting 
college graduates, should consider inzx.ta.4inq tht numbeA o\ 
accelerated ba.iaxtauA.tati, and entry It vet master's on. doctoral 
level nursing programs based on assessment oi gCogAaphical needs 
and community resources. 

11, t Private sector organizations such as philanthropic 
ioundations, health care iacilities and trade organizations , 
should support projects that demonstrate structural and other 
collaborative eiiorts to improve tht clinical pAtpaAation oi 
nursing students. Examples oi proposals OAt ajiiliations between 
nuxsing homts and schools oi nunsing to prepare nursing ItadtAS 
ioA tht care oi tht irail e ld er ly, joint i acuity appointments 
between service agtncits and nuxsing programs, etc. 



Bscs— sedation 12 

Recognize tba nursing sbortags as a direct threat to tho 
health of tba people of California. Give priority to 
legislative action sad regulatory change* to aasure 
universal access to health services, snd thst will 
utilixs and compensate nurses appropriately for a full 
range of nursing activities. 



Strategies: 

12.1 federal and State legislatoAS xepAtsenting Caliiornians 
should work cotlaboAotively to develop a compAthensive health 
care system that mill meet \uture health coac needs. 

12.2 The State Legislature should assess the Hedi~Cal program on 
an on-going basis to ensure that the payment level allows health 
care agencies to oiier compensation adequate to recruit and 
retain nurses. 



Mots 

1. The California estimates rspresent a range based on 
different assumptions about the working ststus of nurses having 
undeliversblc mailing addresses on the October, 1989 data tape 
from the Board of Registered Nursing. 



CALIFORNIA POSTSECOND ARY EDUCATION COMMISSION 



THE California Postsecondary Education Commis- 
sion is a citizen board established in 1974 by the 
Legislature and Governor to coordinate the efforts 
of California's colleges and universities and to pro- 
vide independent, non-partisan policy analysis and 
recommendations to the Governor and Legislature. 

Members of the Commission 

The Commission consists of 15 members. Nine rep- 
resent the general public, with three each appointed 
for sU-year terms by the Governor, the Senate 
Rules Committee, and the Speaker of the Assembly. 
The other six represent the major segments of post- 
secondary education in California. 

As of September 1991, the Commissioners repre- 
senting the general public are: 

LowellJ. Paige, ElMacero; Chair; 
Henry Der, San Francisco; Vice Chair; 
MimAndelson, Los Angeles; 
C. Thomas Dean, Long Beach; 
Rosalind K. Goddard, Los Angeles; 
Helen Z. Hansen, Long Beach; 
Mari-Luci Jaramillo, Emeryville; 
Mike Roos, Los Angeles; and 
Stephen P. Teale, M.D., Modesto. 

Representatives of the segments are: 

Joseph D. Carrabino, Sherman Oaks; appointed by 
the California State Boa. d of Education; 

William T. Bagley, San Rafael; appointed by the Re- 
gents of the University of California; 

John F. Parkhurst, Folsom; appointed by the Board 
of Governors of the California Community Colleges; 

Theodore J. Saenger, San Francisco; appointed by 
the Trustees of the California State University; and 

Harry Wugalter, Ventura; appointed by the Council 
for Private Postsecondary and Vocational Educa- 
tion. 

The position of representative of California's inde- 
pendent colleges and universities is currently va- 
cant. 



Functions of the Commission 

The Commission is charged by the Legislature and 
Governor to "assure the effective utilization of pub- 
lic postsecondary education resources, thereby elimi- 
nating waste and unnecessary duplication, and to 
promote diversity, innovation, and responsiveness 
to student and societal needs. " 

To this end, the Commission conducts independent 
reviews of matters affecting the 2,600 institutions of 
postsecondary education in California, including 
community colleges, four-year colleges, universi- 
ties, and professional and occupational schools. 

As an advisory planning and coordinating body, the 
Commission does not administer or govern any in- 
stitutions, nor does it approve, authorize, or accredit 
any of them. Instead, it cooperates with other State 
agencies and non-governmental groups that per- 
form these functions, while operating as an indepen- 
dent board with its own staff and its own specific du- 
ties of evaluation, coordination, and planning, 

Operation of the Commission 

The Commission holds regular meetings throughout 
the year at which it debates and takes action on 
staff studies and takes positions on proposed legisla- 
tion affecting education beyond the high school in 
California. By law, its meetings are open to the 
public. Requests to speak at a meeting may be made 
by writing the Commission in advance or by submit- 
ting a request before the start of the meeting. 

The Commission's day-to-day work is carried out by 
its staff in Sacramento, under the guidance of its ex- 
ecutive director, Warren H. Fox, who was appointed 
by the Commission in June 1991. 

The Commission publishes and distributes without 
charge some 30 to 40 reports each year on major is- 
sues confronting California postsecondary educa- 
tion. Recent reports are listed on the back cover. 

Further information about the Commission, its meet 
ings, its staff, and its publications may be obtained 
from the Commission offices at 1020 Twelfth Street, 
Third Floor, Sacramento, CA 98514-3985; telephone 
(916) 445-7933. 



CALIFORNIA'S CAPACITY TO PREPARE REGISTERED NURSES 
California Postsecondary Education Commission Report 91-13 



ONE of a series of reports published by the Commis- 
sion as part of its planning and coordinating respon- 
sibilities. Additional copies may be obtained without 
charge from the Publications Office, California Pos:- 
secondary Education Commission, Third Floor, 1020 
Twelfth Street, Sacramento, California 95814-3985. 

Recent reports of the Commission include 

90-28 State Budget Priorities of the Commission, 
1991: A Report of the California Postsecondary Edu- 
cation Commission (December 1990) 

90-29 Shortening Time to the Doctoral Degree: A 
Report to the Legislature and the University of Cali- 
fornia in Response to Senate Concurrent Resolution 
66 (Resolution Chapter 174, Statutes of 1989) (De- 
cember 1990) 
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